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CASE # | 14-02021 ] ,,| | |
nrerstate [ orvstreer [ | |RESumen !:I
D STATE ROUTE omen [ ISR [ LOCAL AGENCY| 3
HIT & RUN CODING
D COUNTY RD I:l PRIVATE WAY |:| INVOLVED ]:l 1 8
TOTAL # OF OBJECT ! | !35
TRIBAL l | | UNITS | 02 |STHUCKI I
RESERVATION Dj
?
D M M D D Y Y Y v TIME (2400) COUNTY # MILES cITY #
BB |- e [ s [ JSHWH Bles ][] ]
COLLISION a s w OF [ ]
D ON (PRIMARY TRAFFIC WAY) INTERSEGTION [_]  NON-INTERSECTION
sLock no ]
TATE ROUTE 204 | | | 0 50 |
D [s MILE POST I 23
DISTANCE OF [REFERENGE OR CROSS STREET)
D 300 | i 00 | MILES N E 10TH STREET SE |
B FEET s W
MOTOR PEDAL- DAL THREGHOLD MET || PHONE
‘ UNIT 01  vericie CYCLE L] I*ES’Tﬂjm I?ﬁ I 3[1
E ‘ LAST NAME | ARMSTRONG | FIRST NAME | IAN | pMIDhTE | F |
STREET
‘ STREET | 6704 50TH PLACE NE |
] | [Cm | MARYSVILLE | =l | wa |Z|p l 98270 | ' mal
D lCDL | | RESTRICTIONS[ LENDOHSEMENTSI | £ |
DRIVER'S D.0.B. 3 l
B ‘ LICENSE # | I STATE I ISEX| [ ucuwvv| wI 20 I_I 1995 I
1 32
NATURE OF INJURIES m
EI ION DUTYDI STATUS | | AIRBAG |1 | RESTR. |1 I EJECT l2 | ELME’| | T | | SCRAPES BRUISES |
2
LICENSE D:I
11|—5[—5| IPLATE# |N/A |S‘rmsi ]\,m,| 0330321580406 |
3
TRAILER TRAILER D:’
13@}] [ PLATE # | I STATE [ | PLATE # | | STATE | |
F VEH,. YEAR MAKE MODEL ]swuz ms | ¥Eg|<|;g]{]%vl\% |TOWED BY | egqv%ewgf.;_l | FROM__T0
REGISTERED OWNER INFO. QWNED BY DRIVER VEHICLE NO. 1 HH
SHADE IN DAMAGED AREA oM 10
D LIAB‘LIéI’g NSURANCE DRG0 ; 3il
‘- e CITATION # CHARGE
D s, L) "L |
TOR PEDAL- ATY THHESHOLD MET || PHONE 35
EI UNIT 02 oioe PeoAC [T]  eepesman [|  PROFEF VeS| NO D: 4253207349 1 IZI
36
!LAST nave |GORDON IFIRST NAME ]DONNETTE ] Rl IR I |Z|
E— T
e ADDHESJ:]| 117 83RD DRIVE SE ‘:I:I
38
D |CITY LAKE STEVENS |ST| WA |2|p| 98258 |
T
I:l | cDL I | RESTRIG'I’IONSI | ENDOHSEMENTS‘ |
= N
DRIVER'S GORDODR337TMM WA F | oor. | 07 14 1967
I:] [LICENSE# l | STATE | SEX anoww| '-| ]-| |
NATURE OF INJURIES
D Jonoury DI STATUS | I ARBAG I"’ | HEST;I“’ [ EJECT [1 IH%Q"EET| | L |1 | |
D |‘ﬁﬁﬁ“és,,ElAP034os lSTATEIWA IVIN#| 1G3WX52KXXF334240 |
TRAILER TRAILER
|:|:| 1 PLATE # | | STATE I | PLATE # I | STATE | I D "
D] VEH. YEAR 1999 MAKE OLDS |MODEL,NTR/GUE |STYLE P4 I &Eﬁ;% |TOWED BY | %Jﬁlzw ] D 2
REGISTERED OWNER INFQ. El DRI VEHICLE NO. 2
SHAD! DAMAGEEEAHEA
:.‘\IIAEEFE%T‘NSUHANCE M ﬁ%ﬁ?ﬁs CO STATE FARM 152-5138-DO7-47 —
I _&.-m-.agf "541_| "ci_l CITATION 4 ICHARGE
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
l R. RUTHERFORD 130 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E350386 ‘
COLLISION REPORT

| CASE #

N
1591972 | 14-02021 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) CALVO SHANNON M

ADDRESS & PHONE #
9211 16TH PL SE LAKE STEVENS WA 98258 4253977347 ]sexl u IMEE'}%;E'W 03 |-| 28 I_I 1972
NATURE OF INJURIES
PASSENGER [} WITNESS[7] [ UNIT # SEAT ARBAG RESTR. EJECT HELMET INJURY
v POS. USE CLASS
NAME
[ {LAST, FIRST, MIDOLE INITIAL) ’ HART KATHLEEN F |
ADDRESS & PHONE #
9210 MARKET PLACE H104 LAKE STEVENS WA 98258 4255129817 |ssx| u [,>08 g H 12 | 1966 |
NATURE OF INJURIES
i PASSENGER ] WITNESS 7] |UNIT# | | e ‘ | ARBAG | | RESTR. l l EJECT I I HEULQAEEj | INJURY ] | |
NAME
Es‘l’. FIRST, MIDDLE INITIAL) I DALY MICHAEL D |
APDRESS & PHONE ¥ 10066 2ND PLACE NE LAKE STEVENS WA 98258 4254189653 sex|u | Do8. [os | 2 1968
MMDDYYYY
NATURE OF INJURIES
| PASSENGER [~] WITNESS[7] IUNIT# | | =y l [AIRBAG ‘ I RESTR. | | EJECT I HpeD I Il ‘ | | l
NARRATIVE

On 08/19/2014 at about 1925 hours, | was dispatched to a collision involving a motorized scooter and
a motor vehicle. The driver of the scooter V1) was driving S/W on the shoulder of SR204
approximately 300feet west of Tenth Street SE. The driver of V2) was in in the travel lane of the
roadway on SR204 approaching MP .5. The witnesses said the rider of the motorized scooter was
riding erratically and swerved directly into the path of the vehicle travelling S/W on SR204. The driver
slowed but could not stop as the scooter rider turned left into the travel portion of the roadway. One
witness commented that when they reached the scooter rider that he stated that his GPS told him to
turn left, so he did. The scooter rider was transported by aid car to Providence hospital in Everett WA
with scrapes and bruises. | contacted the hospital at about 2010 hours and was advised that the
scooter rider had been released.

| CERTIFY (DECLARE) UNDER PEMALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 08-21-14 10:24 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE

‘ BOB SUMMERS 079 l 8/20/2014 11:33:27 PM

l BADGEORID # | 130 | ORI # | WA0311900 lnms POLICE msm{:ml 7:26 PM TIME POLICE Aﬁn’tuﬁn|7_-zg PM

PART B swo-ss100 8 (7/06) PAGE | 2 |OF| 4




STATE OF WASHINGTON
POLICE TRAFFIC 'HI W |‘|“H “ M CORRECTIO REPORT NO. LE350386
COLLISION REPORT

I CASE #

N
1591972 I 14-02021 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) DALY MARIA A

ADDRESS & PHONE #
10056 2ND PLACE NE LAKE STEVENS WA 98258 4253351500 SEX|U DOB, 11 -| o1 - 1969
MMDDYYYY)
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER [ WITNESS [7] [uwrr * | | POS. | I AIRBAG l I RESTR, ] ] EJECT | | USE I | CLASS | | |
NAME
| (LAST, FIRST, MIDDLE INITIAL) | OBERHOLTZER KELLYC ‘
ADDRESS & PHONE #
1706 116TH DRIVE NE LAKE STEVENS WA 98258 4253307823 ISExl U Mn?ﬁgﬁ'w 05 ‘ _I 24 - 1962 ‘
SEAT HELMET INJURY NATURE OF INJURIES
LPAssENGER D WlTNEss IUNrr # I ‘ POS. | AIRBAG | | RESTR. i | EJECT | l USE | I CLASS l l
NAME
| {LAST, FIRST, MIDDLE INTAL | }
ADDRESS & PHONE # l SEXI 0.0.8. ] } l l
MMDDYYYY = =
SEAT HELMET INJURY LRI 12
|PASSENGER DWITNESSD IUNH’# | } POS. ‘ iAIRBAG I [RESTR.—I | EJECT | | USE | | CLASS l |

NARRATIVE

On 08/19/2014 at about 1925 hours, | was dispatched to a collision involving a motorized scooter and
a motor vehicle. The driver of the scooter V1) was driving S/W on the shoulder of SR204
approximately 300feet west of Tenth Street SE. The driver of V2) was in in the travel lane of the
roadway on SR204 approaching MP .5. The witnesses said the rider of the motorized scooter was
riding erratically and swerved directly into the path of the vehicle travelling S/W on SR204. The driver
slowed but could not stop as the scooter rider turned left into the travel portion of the roadway. One
witness commented that when they reached the scooter rider that he stated that his GPS told him to
turn left, so he did. The scooter rider was transported by aid car to Providence hospital in Everett WA
with scrapes and bruises. | contacted the hospital at about 2010 hours and was advised that the
scooter rider had been released.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 08-21-14 10:24 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 079 8/20/2014 11:33:27 PM

I BADGEORID # | 130 l ORI # ] WA0311900 |TIME POLICE DISPATCHEDI 7:26 PM TIME Pelj.rge;amvaol?,—zs PM

PART B 000005160 n (7/06) PAGE l 3 |OF| 4




08/19/14 19:25

DATE AND TIME
OF COLLISION

14-02021

CASE #

REPORT NO. E350386

State Route 204 MP.
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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

15691971
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CASE # | 1402018 C— N - I 3 ‘ |
wrerstare [ | omvsteesr [ | | |RESue [ L < . / Lj 'ZC’&‘
D STATE ROUTE omer [ ISREE [ LOGAL AGENCY| 3
HIT & RUN CODING
D COUNTY RD E] PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT 1 ?3
TRIBAL |UN|TS | 02 |smuc»<| I
RESERVATION I:I:]
2
D M M D D Y Y Y Y TIME (2400} COUNTY # MILES CITY #
DATE OF N E IN
e Mo Mo e o L 12058 2B 1[0
I:l ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK No.[]
STATE 204 | | 0 “ 50 l
|:| l ROUTE MILE POST 29
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| | 300 ” 00 ] MILES N E 10TH STREET SE |
H FEET s W[/
MOTOR PEDAL- TH‘H LD MET | PHONE
| UNIT 01  vericie CYCLE D I YES | 35
BE |LAST NAME ] ARMSTRONG IFIRSTNAME l IAN I ez 2 | F |
STREET
| STREET I 6704 50TH PLACE NE |
D I CITY | MARYSVILLE I ST I WA | z|p| 98270 | ’ I]]
[:I ICDL | \ RESTFHCTIONSI | ENDOHSEMENTS] | 2| | |
DRIVER'S | 3 |:|:]
1LICENSE# | l STATE | |SEX[ | MDDYYYVJ o8 |20 |-| 1995 |
| 32
INJURY NATURE OF INJURIES m
B ION DUTYI:II STATUS I ] AIRBAG |1 | RESTR. I1 ] EJECT |2 |H%S’:’EET|1 I I | SCRAPES BRUISES
2
LICENSE [D
11|—]—‘5 5| ‘PLATE# |N/A |smel |vmu| 0330321580406 1
3
TRAILER TRAILER ED
| 5 | 5| IPLATE# l | STATE | | PLATE # I ] STATE I l
VEH, YEAR MAKE MODEL ISTYLE MS VEHICLE TOWED TOWED BY GOVT. VEHI L
mEm EmiY
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1 i
SHADE IN MMGED AREA mom 10
" INSURANCE CO
E ,Ll\"AEBF",;EgT‘NSURANCE L__I & POLICY #
HECLE CITATION # CHARGE
] B, L]
IONE
PEDAL- Pl DAM THI OLD MET
D UNIT 02 2t oAl [0 eevesman [] Soeeer™ Yeﬁ NO I D: 4253207349 | EI
| LAST NAME IGORDON | FIRST NAME IDONNETTE | Wl IR I D
1 &= T
New ooresd_ || 117 83RD DRIVE SE I:Ij
D |0|TY |LAKE STEVENS ] ST| wA |le| 98258 1
| | ] oL | | HESTRIGTIONSI | ENDORSEMENTS| D:’D
pRVERS  |GORDODR3ITMM wA F [ cos. |07 14 1967
[] [ | [owe [ oo Lesda 7 | ™ | |
NATURE OF INJURIES
|:| ION ouTY [jl STATUS | iAIFIBAG |2 | RESTR. |9 | EJECT |1 IHE‘-MHI I B ‘1 | |
I:l |LICENSEIAPD3408 ISTATElWA |VIN#I 1G3WX52KXXF334240 |
23 TRAILER TRAILER
BN =1 [we] ]

VEH. YEAR 1999 MAKE  OLDS MODELINTRIGUE |STYLE P4 TOWED ] TOWED BY l GOYIYEHI
24 & Thelv] v
FG, OWNED BY DRIVER
REGISTERED CWRNER INFO., OWNED BY \I'EHICLE NO 2
E‘pl EMM»\
H&Fgrusumw_ V| | NSURAICECO sTATE FARM 152-5138-D07-47 L
25| ;t&rﬁ:‘ ﬁ% NCI_! CITATION # | CHARGE . —— |p! 1_4 1 ;
OFFICER'S NAME (PRINT) BADGE ORID # o Y o
25| R. RUTHERFORD 130 WA0311900

PART A 3000-345-159 R (7/06)

PAGE 01 OF | 4




" STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. |
COLLISION REPORT
1591972 |CASE# |W (4 -722( J
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
(LAST, FIRST, MIDDLE INITIAL) | CALVO SHANNON M
ADDRESS & PHONE # D.OB
9211 16TH PL SE LAKE STEVENS WA 98258 4253977347 sex|u [, 208 |03 -| 28 |- 1972
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER [ WITNESS[7] |UNn' # | | =y l | ARBAG | | RESTR. l | EJECT | | e | L ‘ |
NAME
(LAST, FIRST, MIDDLE INITIAL) | HART KATHLEEN F
ADDRESS & PHONE # D.O.B
9210 MARKET PLACE H104 LAKE STEVENS WA 98258 4255129817 sex|u [ DOB. |08 o1z |- 1966
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER DWITNESS |UNIT# 1 I POS. | |AIRBAG ‘ [ RESTR. | I EJECT l I USE | CLASS | | I
| NAME
{ (LAST, FIRST, MIDDLE INITIAL) 1 DALY MICHAEL D
ADDRESS &PHONE# 10056 2ND PLACE NE LAKE STEVENS WA 98258 4254189653 ‘SEX| u |w.?égﬁl« |08 | | 2 1968
SEAT HELMET INJURY NATURE OF INJURIES
[F’ASSENGEFI DWITNESS IUNIT# ‘ | POS. | | AIRBAG ‘ I RESTR. | | EJECT | I USE | i CLASS 1 ]

NARRATIVE

On 08/19/2014 at about 1925 hours, | was dispatched to a collision involving a motorized scooter and
a motor vehicle. The driver of the scooter V1) was driving S/W on the shoulder of SR204
approximately 300feet west of Tenth Street SE. The driver of V2) was in in the travel lane of the
roadway on SR204 approaching MP .5. The witnesses said the rider of the motorized scooter was
riding erratically and swerved directly into the path of the vehicle travelling S/W on SR204. The driver
slowed but could not stop as the scooter rider turned left into the travel portion of the roadway. One
witness commented that when they reached the scooter rider that he stated that his GPS told him to
turn left, so he did. The scooter rider was transported by aid car to Providence hospital in Everett WA
with scrapes and bruises. | contacted the hospital at about 2010 hours and was advised that the
scooter rider had been released.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 8A.72.085)

R. RUTHERFORD 08-20-14 09:58 PM 3 1)
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED D
APPROVED BY DATE
JEFF LAMBIER 1 F A l 8/20/2014 11:33:27 PM
L__//
BADGEORID# | 130 | ORI # | WA0311900 |TIME POLICE DISPATCHEDl 7:26 PM TIME POLICE ARRIVED|7_-29 M

PART B s00-3:5-160 r 0006 PAGE \ 2 ]OF, 4




1691972 ~

STATE OF WASHINGTON
2} POLICE TRAFFIC CORRECTION REPORT NO.
COLLISION REPORT .
| CASE # | 1402018 / 2(

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) DACYAMARIATA

ADDRESS & PHONE # - D.0.B.
56 2ND PLACE NE LAKE STEVENS WA 98258 4253351500 sexfu [,D08: |19 -l o1 || 1969
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER D WITNESS |UNIT# I I POS. ] | AIRBAG | l RESTR. | | EJECT ‘ I USE | | CLASS ‘ |
NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ OBERHOLTZER KELLY C l
ADDRESS & PHONE #
1706 116TH DRIVE NE LAKE STEVENS WA 98258 4253307823 sex|u | DOB. o5 7 B 1962
MMODY YY)
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER I:] WITNESS IUN(T # J | POS. l | AIRBAG ‘ | RESTR. | | EJECT I ‘ USE CLASS l | |
NAME
(LAST, FIRST, MIDDLE INITIAL) ' |
[ADDHESS &PHONE # SEX m?égﬁ'vv ‘ _I ‘ & | |
—— HELMIET INJURY NATURE OF INJURIES
| PASSENGER D WITNESS[ ] |UNrr # ’ 1 POS. | ] AIRBAG l I RESTR. | l EJECT | | USE l CLASS ] I

NARRATIVE

On 08/19/2014 at about 1925 hours, | was dispatched to a collision involving a motorized scooter and
a motor vehicle. The driver of the scooter V1) was driving S/W on the shoulder of SR204
approximately 300feet west of Tenth Street SE. The driver of V2) was in in the travel lane of the
roadway on SR204 approaching MP .5. The witnesses said the rider of the motorized scooter was
riding erratically and swerved directly into the path of the vehicle travelling S/W on SR204. The driver
slowed but could not stop as the scooter rider turned left into the travel portion of the roadway. One
witness commented that when they reached the scooter rider that he stated that his GPS told him to
turn left, so he did. The scooter rider was transported by aid car to Providence hospital in Everett WA
with scrapes and bruises. | contacted the hospital at about 2010 hours and was advised that the

scooter rider had been released.

| CERTIFY [DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

R. RUTHERFORD 08-20-14 09:58 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY ) | DATE
JEFF LAMBIER mﬁg 8/20/2014 11:33:27 PM

‘ BADGECRID # | 130 | ORI # WA0311900 |TIME POLICE DISPATCHED[ 7:26 PM TIME POLICE ARRIVED |7_-29 PM

PART B 3000-345-160 R (7/06)

PAGE ‘ 3 |OF\ 4
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CASE #
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"diNl ¥0Z @In0Y 3jels

DATE AND TIME
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER [ L{"O ZU’L‘

iz 1

VICTIM / WITNESS
NON- NAME (Last, FIRSTMIDDIEI RACE ETH SEX DOB AGE HGT WGT | HAIR | EY
ool (3 borhaliz€r K()//Ui & ﬁf/aq/ufa S 5| 95T o pi
STREET ADDKE T ]
[Fo6 16 e NEZ sze ﬁem?s WA 959558
HOME PHONE CELLPHO s OF EMPLOYMENT
e — 33097053 SANVE j«ﬂm Avioncs

WORK PHOKE EMAIL ADDRESS

S—_“'C/{')c} ‘{’#‘3% eilo b Eka)mm‘? Coen

‘}///‘-—'} (Q”Y’I"[ f) ‘f—FE {”___. DID NOT GRANT, NOR TO féz’KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYéNE PERMISSIONTO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/ORSUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. 0 ” VL 0 &( / {J@ € /[) i'ﬁf %ﬁé -

T suas #au@?’ma wWafzczg Lronsier (//Lr(c]ae,
BN Wi/l Q‘OLIL d!"’f A uw-u:.na e Ovl

2= §?‘wgt@r {u/ha we s at/re_agf/w Va4, 7‘-/}(?#;@\

%H-(Onr ﬁ,C’;HVlCEI /Fra{-/aﬂ//vl dc;m/if?cr aﬁ;"&vﬂ

</6f~9 +O €f(‘/f3 mh'}f? Vo %i S“/e::"ngg—ﬁer“

WeNnt _in_ frept pp a oo

_7778 /}{,HV*(?F‘ /ﬂ sz m?/r?rmﬂ /4acf Mo

I me 1o Cfaa /’Am/'/ Z/N-/- Mf’ L0 LT O

man On +—/m° ‘f,”/f/*)f#-pf /,w*f'h 7’-/

ron+t  end 0L her car.

’77’?%’ /‘Kr*; vEer  Stop mDm/ ,/\mmea('r“a%/f;/ 7O
ey o SSi stantl

| CEUF‘I" (OR DEQLARE} L}gﬂER/ﬁNALTY OI'/P'ERJUB(HNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

Pt (- Upert1elpr 350 )1 [T mo

o] rc)eﬁfh’umtéyﬂ i DATE s¢.NED / Lowg ‘

snce i Safety, service and education”

PAGE OF

by oy provi

“The Lake Stevens Police Department is committed to a professional partership with our community,

REVISED 4/2009



YR
LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER /Lf,- O 452\

VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) N RACE | ETH SEX DOB AGE HE;'T WGT | HAIR | EYES

osca | Dol Mocia Anne NEN R I Elnhlea 4y [STqligu (Sel o)

STREET ADDRESS Jl ' »& ciTy : \ TAYE z& = RES. STATUS

LOO0sUW 2" Pl Ng Ladhe Stnin, a_ | GpSe
HOME PHONE ELL PHONE PLACE OF EMPLOYMENT ]
Jo57- 150~ 7004 [(pve Sheens Scinod Dighei-
WORK PHONE EMAIL ADDRESS
U2 S - 325 1500 f:‘.mt‘:f’\ Do gile @gm\\:ﬁom

A I! ! Ol \l Q S ) ‘5:3 :_fi » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY _#CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL;, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

D(“I\)‘“‘\\r\m ckl_\\k';\f\ Y‘(}ﬁ.g‘_ lm)\rN@V\ 'Ié;r},;‘_,\_j En O PNNA
OO\ @‘3\ L SCoOMWc ol Yo oo )
o \ar0e o Vs dde g\tx)\,oe& Ao e e
(:Jw\‘\'r'\x_r\w{% Yo Lovn ke 0 \aane . Donne pre
St AL aun dlum bue e, weabay by
AAQE_, Lo \\‘\r\ﬁx“( we b (ho l./\)éi.u\\) o CQL")?S;‘S\ \UF\TIWV\S
o '

| CERTIFY I:Oﬁ DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:M MW D@S-T?E(BIG‘\J%I \ ‘q Loc%fgliﬁlj

OFFICER/NUMBER: \ Q DATE SIGNED LOCATION SIGNED
y e
i imby
“The Lake Stevens Police Department is committed 1o a professional partnership with our community, by p?%@@![gmtgvjn- w}ita'.fervice and education”
04 NIV'S e
PAGE OF

REVISED 4/2009



(A

LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT .
CASE NUMBER / L/ /0 Z&Z/

VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) = \ RACE | ETH SEX DO AGE HGT WGT . | HAIR EYES
DISCO D Ao Michacl Duae (W M S r’?—‘f A

STREET ADDRESS ITv f ST | 7 RES. STATUS
jcoSk 20 Place NE Lq\ée, Stevens l/j A- | 98LSB
HONILE{P?}-I/O%E $13 aLs 3 CELLPHONE o c PLﬁsﬁg\EXﬂgYM Mo ine.

WORK PHONE EMAIL ADDRESS P 3 *
DAL LALE STevens C GMal . con

§
l M' 4 L\aé )QLﬂ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGN LOCATION SIGNED
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OFFICER/NUMBER: DATE SIGNED / LOCAT!ON SIGNED
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT )
CASENUMBER L/ ,0 Z&)?/

VICTIM / WITNESS
ggg—m NAMEI(iA/STczni:i'MlnDLE) /<a\fé7 Iggn F I{QSE ETH S\EX §9?2 _H(/b éf% Hg]é/ }ng Hng g;;_

RES. STATUS

STREET ADDRESS ?3/0 /7&/0% p/ //707 CITYLa//Q S/ewﬁﬁ (S/EE Zlﬁgég,g

HOME}’HONE 5/9 7g/ 7 CELL PHONEZ/; SV 9 ?(/ 7‘/50 PLACE OF EM%’%?{)S S(//?w /S
WORK PHONE EMAIL ADDRESS,

U2s 235 /1520y 263 Kethy hey ol @ Com Cast. nef
l K&W? /€6 ff ar 7L , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASE NUMBER ’L - 0'20 z\

VICTIM / WITNESS
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/, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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LAKE STEVENS POLICE DEPARTMENT
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ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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LAKE STEUENg PQLICE ‘_"' 8 Primary Ofﬁcer/B 7qge Nur?ber f e Case, N,umbiy‘ w5 '4,
EVIDENCE UN[T = | i\ Jl it i,l/; SRV / S )
Type of Crime: -Felony..Miedemeanor (Circle) " |Type o}; Case: J ¢ [ 4 e Date/Time: 5'1,{,:-,5'}/;:;;* Vi 'f'-j"!

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court Eﬁspo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Case #

fltem # ltem U Brand Name Storage Location Disposition
f # . L 507214
! Brand/ModeI/CaIiber {Further Descrlptlon) o
Action #
i Serial # Where Found Weight of Narcotic
-
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signat x;e.-‘Olhgr remarks /additional |nLorm_a){onf specmgmstructlons
L S st (o T0 ). |
ltem # ltem ) Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address

City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner'g_wName Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Bisposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
Received by Evidence:

NCIC/WACIC +
NCIC/WACIC -

Name: #
Date:

Time:

NCIC/WACIC . Date:

CAD/RMS Checked

Owner Letter Sent:

ROUTING:

Date:
Date:

White: Property Room

Owner Letter Sent: Yellow: Case File




Incident History for: #SS14016283 Xref: #AG14002377
Case Numbers: $S514002021

Entered 08/19/14 19:26:14 BY SPDF24 SP0153

Dispatched 08/19/14 19:26:46 BY SPDP17 SP0274

Enroute 08/19/14 19:26:46

Onscene 08/19/14 19:29:50

Closed 08/19/14 20:03:53

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final  Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS003 Fire BLK: AG1417 Map Page: 397B-2 Group: SS1 Beat: SOUT
Src: T

Loc: 9 ST SE/SR 204 ,LKS )

Loc Info:
Name: HART, KATHY Addr: Phone: 4258947430
/1926 (SPO153) ENTRY ,AID ENRT, SCOOTER INTO SIDE OF VEH ON WB SR 204
, SCOOTER DRIVER SITTING O N GROUND, HARD IMPACT
/1926 CROSS HAG14002377
/1926 (SP0274) DISPER 19R1 #SS130 RUTHERFORD, OFCR (RICH)
/1927 ASSTER 19N1  [9 ST SE/SR 204 , LKS]
#SS131 WELLS, OFCR (CHAD)
/1928 (SP0263) SUPP TXT: REQ AVAIL OF ALNW
/1929  (SP0274) MISC 19R1  ,ALD AT 10 SE/SR 204
/1929  (SP0263) SUPP TXT: AVAIL ARL, BOEING AND B’ HAM, 1 RIDER, PD 0S
/1929 (SP0274) ONSCNE 19R1  [10/SR 204]
/1929 CHGLOC 19N1  [10/SR 204]
/1930 ASSTOS 19S16 [10/SR 204]
#SS104 LAMBIER, OFFICER (JEFF)
/1931 MISC 19S16 , DIVERTING TRF TO 10TH
/1931 ONSCNE  19N1

/1931  (xxxx+x) REMINQ 19R1  APD3408
/1931 (SP0274) REMINQ 19R1  LIC, 19R1, APD3408, ,,

/1934 ASSTOS 19N2  [10/SR 204]
#SS105 IRWIN, OFFICER (DENNIS)
/1935 MISC 19R1 ,SER # 83303215B0406

/1944 (xxxxxx) REMINQ 19R1  ARMSTRONG. IAN.F. 08201995. .
/1944 (SP0274) REMINQ 19R1  NAME, 19R1, ARMSTRONG, IAN, F, 08201995, ,

/1946 MISC 19R1 , PASSPORT #C07020880

/1946 MISC 19R1 , PASSPORT #C07020550

/1947 REMINQ 19R1  WANT, 19R1, X, NC, , , , , ARMSTRONG, IAN, F, 1995, 08, 20, M,
/1953  (SP0380) $PREMPT 19N2

/1955 $PREMPT 19516

/1959 ASNCAS 19R1  $S5S14002021

/2003 CLEAR  19N1 D/H

/2003 CLEAR  19R1 D/H

/2003 CLOSE  19R1



LAKE STEVENS POLICE DEPARTMENT

FOLLOW-UP / ROUTING SHEET

CASE NUMBER/C%;O‘Q(}Q/

MUST HAVE CITATION NUMBER OR SUSPECT INFO IF FORWARDING TO PROSECUTOR, COURTOR  “| DATE ~ '
INVESTIGATIONS.
CITATION # SUSPECT DOB
CITATION # SUSPECT DOB
CITATION # SUSPECT DOB
L OFFICER / DETECTIVE REQUEST

/% ADD DOCUMENTS TO ORIGINAL FILE

NO FURTHER ACTION REQUIRED

o~

/
[0 ADDITIONAL STOLEN OR RECOVERED PROPERTY SHEETS ATTACHED FOR DATA ENTRY

0 FORWARD FOLLOW-UP (COURT HAS OPEN FILE ON CASE)

0 FORWARD COMPLETED COPY OF CASE

] MARYSVILLE COURT

0 sNO co FELONY DIVISION

0 waAcIC/ NCIC ENTRY FOR RECORDS

O ciTy PROSECUTOR

O JUVENILE COURT

[0 wASH STATE LIQUOR CONTROL

[J REVIEW FOR CHARGES

O cps/DSHS o evererr O skyvauey | L1 OTHER:

DATE SENT: q’% "t“"

BY: O% o)

] FORWARD ORIGINAL FILE WITH THE FOLLOW-UP TO COURT

[ CITATION JUVENILE REFERRAL ATTACHED

[0 SuBIECT REFERRED FOR FELONY CHARGING

DATE SENT:

BY:

J PROSECUTOR FOLLOW-UP RESPONSE (ATTACH PROSECUTOR REQUEST FORM)

O INVESTIGATIONS

OFFICER ASSIGNED

DUE DATE

CASE CLOSED

O uNFouNDED

[0 ARREST MADE SENT TO COURT

[J LACK OF INVESTIGATIVE LEADS

Fa

O victim REQUESY /

Nyl

OFFICER / INVESTIGATOR

Y
/V

[

|
PR,

SERGEANT APPROVAL

e
(7

Df\ydhl MED |

[

RECORDS DATA ENTRY

ADDITIONAL

PERSONS O PROPERTY O ARRESTS O

RECORDS:

DATE:
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